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Syncope masquerading as Pulmonary Embolism
Melissa Itidiare Locke, DO , Andrew Caravello DO, Melanie Angelo DO, Andrew Vasta DO
Department of Emergency Medicine, Rowan University SOM

Introduction:

Discussion:

Syncope is a clinical syndrome that occurs due to a period of inadequate
cerebral blood flow that cause a transient loss of consciousness that
usually resolves within 8-10 seconds) [1] Our case demonstrates a 56-year
old female who experienced syncope for the first time. Pt had an
unwitnessed fall and subsequently had imaging studies performed. A
discovery of a Sub-Massive Pulmonary embolism was revealed.

The signs and symptoms of a PE are non-specific which can lead to difficulty in
diagnosing a patient. The most common presenting symptoms of a PE are dyspnea
(73%), tachypnea (54%), Pleuritic pain (44%), calf or thigh pain (44%), calf or thigh
swelling (41%) or tachycardia (24%). [4] Syncope as the initial PE presentation occurs in
up to 10% of patients [3] It is a rare and often overlooked cause of first-time syncope.
This case is interesting as our patient presented with only exertional dyspnea and
syncope. Initially, it was thought that the patient could have cardiac arrhythmia or an
NSTEMI due to the elevated troponins. EKG didn’t reveal any cardiac arrhythmias and
stat Bedside ECHO showed an RV strain. PE-Induced syncope can occur for multiple
reasons. Some possibilities include occlusion of more than 50% of pulmonary vessels
leading to right ventricular failure and left ventricular filling impairment that causes a
drop in cardiac output and cerebral blood flow. [2] PE may also induce cardiac
arrhythmias from right ventricular strain or the embolism itself may cause a vasovagal
reflex leading to neurogenic syncope [2].

Case Presentation:
Pt is a 56 -year-old female who presented to the ED for evaluation of
syncope and dyspnea on exertion. Pt states that over the past few days she
hasn’t been able to do her normal ADLs. Pt stated that today she recalls
walking and then waking up on the floor. Pt denies any previous episodes of
syncope and believes it occurred two times today. Pt denies any chest pain,
fevers, n/v/d, headaches, blurry vision. She reports that by the time she
arrived at the Emergency Department her symptoms have subsided. PMH
consists of Atrial fibrillation, HTN, Pulmonary Sarcoidosis, Gastric Cancer
requiring total gastrectomy and J-tube placement in 2010, and COPD. Of
note, pt received her 2nd shot of Pfizer Covid-19 vaccination 5 days ago. She
denies any recent travel, new medication usage, LE swelling/tenderness,
back pain, and abdominal pain. Initial Vitals were BP 133/62, Pulse 68,
98.2F, RR 20, Oxygen Sat 95% on RA.

Figure 1. CT shows submassive PE in the pulmonary artery

Conclusions:
Pulmonary Embolism is known as one of the “Can’t-miss” diagnoses throughout
the Emergency Department. Our case demonstrates a clinical picture that
doesn’t have all of the most common presentations for Pulmonary Embolism. It is
important to always evaluate for potential Pulmonary Embolism in patients
presenting with a first-time episode of syncope.

PE reveals a well-appearing female in no acute distress. A lung exam reveals
no wheezing, rales or rhonchi. Cardiac exam Normal rate and Normal
rhythm. The abdominal Exam is soft, non-distended, and non-tender. J-Tube
site is dry, intact. LE no swelling or tenderness was noted. Neuro exam is
intact and pt is AOAx3.
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Labs gathered showed a Hgb 12.9, WBC 8.2, Platelet 93, Na 139, K 4.7 ,
Troponin I High Sensitivity 592 with repeat 2 hours later 816, D-Dimer
>14.00, BNP 182, Covid Negative.
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Stat Echo Revealed Right Heart strain and pt was admitted to the ICU.
US B/L LE revealed Popliteal DVT in Left Lower extremity.
Hematology was consulted due to thrombocytopenia and the possibility of
HIT if starting Heparin. Due to the unclear etiology of thrombocytopenia pt
was placed on Argatroban.

Figure 2. CT demonstrating bilateral PE.
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